that cauda equina pressure symptoms have been described by Parkes Weber [4] and others, but at autopsy there was no evidence of nerve involvement. The pains recalled more than anything the "rheumatic" pains which occur in the early stages of malignant hypernephromata, but were rather more severe.
Towards the end of their illness both children complained of pain in the lower part of the abdomen, for which no cause was found post mortem.
In regard to treatment of these children, it is interesting and important to note that X-rav treatment of the spleen definitely made them worse, this being due undoubtedly to the aplastic type of their anaemia.
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[1] POYNTON, F. J., THURSFIELD, H., and PATERSON, D., Brit. Journ. Child. Dis., 1922, xix, p. 143. [2] CAMPBELL, J. M. H., and WARNER, E. C., Guy's Hospital Reports, 1925, lxxv, p. 433. [3] MOYNIHAN, Sir B., " The Spleen and some of its Diseases," Bristol, 1921. [4] WEBEB, F. P., Quart. Journ. Med., 1923, lxv, p. 1. Dr. HUGH THURSFIELD said there was an old story of an oriental monarch who boasted that where his horse had trodden no blade of grass could grow. To-night the members of the Section had been hearing the address of Sir Humphry Rolleston, who, in medical research into any literature he took up, was a modern example of that oriental sultan. It was extraordinarily difficult to speak on any subject which Sir Humphry had tackled as an introducer and to find any portion of such subject that he had not touched upon.
And since listening to Sir Humphry Rolleston, the Members had been hearing a "sultan " from Paddington Green Children's Hospital, and a " sultan" from Birmingham-a fact which made his (Dr. Thursfield's) task even more difficult. With a certain number of the pronouncements of all those "sultans" he cordially disagreed. He disagreed with Sir Humphry in wishing to exclude the first two years of life. Enlargement of the spleen in that period was not only extraordinarily important, but it was not very uncommon.
He wished to attack the subject from the standpoint of enlargement of the spleen at certain definite ages, i.e., definite enlargement, such as no one in the room could possibly miss. At the age of four months and under, enlargement of the spleen was due to one of two main causes: tuberculosis and syphilis. Myelocytic leuksemia was occasionally met with at that age. Certain conditions of septictemia would also cause enlargements of the spleen under four months of age. If, however, one saw a baby who was obviously very ill with signs which would suit those of tuberculosis, the discovery of an enlarged spleen was, to his mind, clinching evidence of the fact that the child was suffering from tuberculosis. Therefore, in the case of these young babies, it was very important to examine carefully for evidences of enlarged spleen. In regard to syphilis, he did not think he had ever seen a case of syphilitic periostitis in which there was not a definitely enlarged spleen. And, here again, in a child of four months of age, if syphilis was suspected the presence of an enlarged spleen would clinch the diagnosis, whatever the report as to the Wassermann reaction might be.
In the period between 4 months and 3 or 4 years, he thought enlargement of the spleen was comparatively uncommon. One met with it from time to time, but many such instances were not enlargements so much as displacements, due to splaying out of the ribs and flattening of the dome of the diaphragm, thus giving to the spleen an undue prominence.
At about 5 or 6 years of age there was another series of enlargements, and he wished to draw attention to a group of which no mention had yet been made. A child came in fairly ill with a certain degree of ana3mia, with a very definitely enlarged spleen, and usually also an enlarged liver. Those cases, in his experience, had always been called Banti's disease, but, he thought, wrongly, because-by the time one had finished the Wassermann, the corpuscular fragility, and the tuberculin tests, the enlargement of spleen was already beginning to disappear, the liver had become smaller, and the child was getting well. To what that splenic enlargement was due he did not know, but he was convinced that the cause was an infection. One such child he had followed up for many years. The spleen remained palpable-but not enlarged in the sense used by Sir Humphry Rolleston-for two or three years afterwards; it then became impalpable and had remained so. Last time he saw that girl she was agea 17, and had remained in good health. More recently there had been at the hospital two other similar cases, in which the patients had gone out and had remained in good health.
He was leaving big gaps in the subject, but must hasten on. Between 5 and 6 years of age he did not think that syphilis, or tuberculosis, was a common cause. But every now and then one saw a case of definite cirrhosis of the liver and enlargement of the spleen.
From that time onwards, he thought, enlargements of the spleen were uncommon, comparatively, but when they did occur, the diagnosis would usually rest between tuberculosis, syphilis, and lymphadenoma. Syphilis, it was considered, could be excluded when there was a negative Wassermann test, done by a competent pathologist. Tuberculosis he did not regard as a common cause. There was one point about tuberculous enlargement of the spleen between 6 and 12 years which was worth mentioning. As Sir Humphry Rolleston had said it was commonly a tender spleen, and further, nearly all such cases had a-polycythaemia, i.e., 8 to 10 million red cells.
A further point was that these children did not, as a rule, give subcutaneous tuberculin reactions. If these cases were seen at operation or post mortem, the spleen was the seat not of ordinary tubercle, but of large caseous masses, often the main lesion in the body, the disease having been progressive in the spleen alone. Therefore, if the condition could be diagnosed, he thought removal of these spleens was justified.
Lymphadenoma he regarded as the commonest cause of considerable enlargement of the spleen between 6 and 12 years of age. There were a number of cases in which, for a period of time, it was very difficult to be sure of the diagnosis. When the conclusion was reached that neither the diagnosis of syphilis, tuberculosis, or lymphadenoma, could be sustained, he was strongly opposed to putting the case forthwith into the category of Banti's disease, which he regarded as a diagnostic rubbish-heap. If that name was going to be used, he thought it should be only for such cases as Banti described. Cases of that disease by definition showed a leucopenia.
He thought people had rather left out of sight the importance of acute and subacute infections in considering this question of enlargements of the spleen. There was no one of the ordinary acute infectious fevers of children, including measles, chicken-pox, whooping-cough and mumps, in which he had not seen very considerable enlargement of the spleen, i.e., half-way to the iliac crest. In the case of such enlargements the fever might pass and the child convalesce, but it would be some time before the spleen resumed its normal size; that was particularly true of catarrhal jaundice in children. In some of these latter cases the spleen was very large, and it remained palpable after the recovery of the child from the illness.
Lastly, when the spleen had been removed in a case of acholuric jaundice, he could not agree with Sir Humphry Rolleston that the fragility of the bloodcorpuscles was not altered. He had at least three cases, which he had followed for many years, and in which removal of the spleen was followed by complete normality in regard to fragility of the corpuscles. There was not much alteration a month or so after the operation, but if examined months, or years, afterwards, the fragility of the corpuscles would be found to have become normal or even abnormal.
